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DECLARATION AND POWER OF ATTORNEY FOR U.S. PATENT APPLICATION 
( ) Original (X) Supplemental ( ) Substitute ( ) PCT ( ) Design 
As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next 
to my name. 

I believe I am the original , first and sole inventor or an original, first 
and joint inventor of the subject matter which is claimed and for which a 
patent is sought on the invention entitled CUSTOMER CONTACT CHANNEL 
CHANGER , the specification of which was filed on September 25. 1995 as 
Application Serial No. 

I hereby state that I have reviewed and understand the contents of the 
above identified specif ication , including the claims, to the best of my 
ability, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the 
patentability of this application in accordance with Title 37, Code of 
Federal Regulations, s 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States 
Code, S 119 of any foreign application! s) for patent or inventor's 
certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date 
before that of the application on which priority is claimed: 
Prior Foreign Application s) Priority Claimed 

( ) Additional Applications identified on attached sheet 
I hereby claim the benefit under Title 35, United States Code % 120 of any 
United States applications ) listed below and, insofar as the subject 
matter of each of the claims of this application is not disclosed in the 
prior United States application in the manner provided by the first 
paragraph of Title 35, United States Code, s 112, I acknowledge the duty to 
disclose information which is material to patentability as defined in Title 
37, Code of Federal Regulations, s 1.56(a) which occurred between the 
filing date of the prior application and the national or PCT international 
filing date of this application: 

( ) Additional Applications identified on attached sheet 



POWER OF ATTORNEY: la aaaed Inventor, I hereby appoint! Jaaes D. lokoais, Regn. Bo. 
21178} Peter L. Beck, Regn. lo. 21169 1 licholas B. Iffe, Rega. lo. 2(134) fance Marston, 
Regn. lo. 26137, Ingh O'Gorian, Regn. lo. 26110; ilan R. Caipbell, Regn. lo. 2(129; 1. Darid 
lorroff, Regn. lo. 28816 ; Robert D. Gould, Regn. lo. 27523 1 Jaies KcGrat, Regn. lo. 281(8; 
Thoias R. lelly, Rega. Ro. 29244} John Bochaorie, Regn. lo. 29229; Michael S. Iheeler, Regn. 
lo. 29246 t Joy D. Korrov, Regn. lo. 30911; John K. Faiton, Regn. lo. 32389; Donald I. Pheaix, 
Regn. lo. 32528 and Tokno Hiraia, Regn. lo. 32551; attorneys to prosecute this application 
and transact all business in the Patent and Tradeiark Office connected tbereforei 



Send Correspondence tot 

Barns, Doane, Sleeker & lathis 
P.O. Box 1404 

Alexandria, Tirginia 22313-1404 
O.S.&. 



Oireet Telephone Calls to i 
(nane and telephone aniber) 





FULL NAME Or 
1st INVENTOR 


pj ij*t v nine ctbct /"TVTCKI VALID en^rtxiw rrtrcw m aijd 
FAMILY NAME FIRST CIVcN NAME SECOND GIVEN NAME 

BATHVIAN THOMAS HOWARD 


CITIZENSHIP 


CITY STATE OR COUNTRY rOTfNTDY OP CITTTRNSHTP 

NEW BRUNSWICK 
SAINT JOHN CANADA CANADA 


POST OFFICE 
ADDRESS 


ADDRESS CITY STATE OR COUNTRY ZIP CODE 

903 MOLLINS DR., SAINT JOHN, 
NEW BRUNSWICK. CANADA. E2M 4L7 


FULL NAME Or 
2nd INVENTOR 


FAMILY NAME FIRST GiYfcN NAME SECOND GIVEN NAME 

KIERSTEAD BRUCE EDWARD 


RESIDENCE & 
CITIZENSHIP 


CITY STATE OR COUNTRY COUNTRY OF CITIZENSHIP 

NEW BRUNSWICK 
SAINT JOHN CANADA CANADA 


POST OFFICE 
ADDRESS 


ADDRESS CITY STATE OR COUNTRY ZIP CODE 

9 WASSON CT. , SAINT JOHN 

NEW BRUNSWICK, CANADA, E2K 2K6 


FULL NAME OF 
3rd INVENTOR 


FAMILY NAME FIRST GIVEN NAME SECOND GIVEN NAME 
NOBLE WILLIAM ALEXANDER { SANDY ) 


RESIDENCE El 
CITIZENSHIP 


CITY statp op rni rwTTJ v rnnMTPV of rrrt7cwcum 

NEW BRUNSWICK 
SAINT JOHN CANADA CANADA 


POST OFFICE 
ADDRESS 


ADDRESS CITY STATE OR COUNTRY ZIP CODE 

516 CHAMPLAIN ST., SAINT JOHN 

nfw RRriwwrnc. panada. k2m isi 


FUT I VAMP f»P 

4th INVENTOR 


CTAlLfTT V AX/I'D LI'UCT ^rWTJftJ vr a we CD^rtvfT^ /rirevf v r . vim 

rAMlLI nnmc r UO i LilvcN NAMll SECOND GIV£N NAME 

CURRY TIMOTHY LEE 


RESIDENCE & 
CITIZENSHIP 


Cmf STATE OR COUNTRY COUNTRY OF CITIZENSHIP 

NEW BRUNSWICK 
GONDOLA PT, CANADA CANADA 


POST OFFICE 
ADDRESS 


ADDRESS CITY STATE OR COUNTRY ZIP CODE 

1 1 5 LANCELOT DR. , GONDOLA FT. 
NEW BRUNSWICK, CANADA, E2E 1R8 
== sg ^ ===== ' 



I further declare that all statements made herein of my own knowledge are true, and that all statements 
on information and belief are believed to be true; and further that these statements were with the 
knowledge that wilful false statements and the like are punishable by fine or imprisonment, or both, 
under Section 1001 of Tide 18 of the United States Code, and that such wilful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 



1st Inventor 




d Bat eman) 



2nd Inventor 




Date Mst/ 

Date 6 . /f 95' 

Date ^ J4/ * / /?9T 
Date 6 , 



FULL NAME OF 
5th INVENTOR 


FAMILY NAME 
LOCKETT 


FIRST GIVEN NAME 
JOHN 


SECOND GIVEN NAME 
ALAN 


RESIDENCE & 
CITIZENSHIP 


CITY 

SAINT JOHN 


STATE OR COUNTRY 
NEW BRUNSWICK 
CANADA 


COUNTRY OF CITIZENSHIP 

CANADA 

> 


POST OFFICE 
ADDRESS 


ADDRESS CITY STATE OR COUNTRY ZIP CODE 
102 ISLANDVIEW DR., SAINT JOHN 
NEW BRUNSWICK, CANADA, E2M3Z8 


FULL NAME OF 
6th INVENTOR 


FAMILY NAME 
MERSEREAU 


FIRST GIVEN NAME 
LAURIE 


SECOND GIVEN NAME 
EDWARD 


RESIDENCE & 
CITIZENSHIP 


CITY 

WESTFIELD 


STATE OR COUNTRY 

NEW BRUNSWICK 
CANADA 


COUNTRY OP CITIZENSHIP 
CANADA 


POST OFFICE 
ADDRESS 


ADDRESS 

22 LFTROIX DR. 
NEW BRUNSWICK, 


CITY STATE OR COUNTRY ZIP CODE 
, WESTFIET.D 
CANADA, EOG 3 JO 


FULL NAME OF 
7th INVENTOR 


FAMILY NAME 

OUELLLTi'K 


FIRST GIVEN NAME 

ROBERT 


SECOND GIVEN NAME 
JAMES 


RESIDENCE & 
CITIZENSHIP 


CITY 

SAINT JOHN 


STATE OR COUNTRY 

NEW BRUNSWICK 
CANADA 


COUNTRY OF CITIZENSHIP 
CANADA 


POST OFFICE 
ADDRESS 


ADDRESS CITY STATE OR COUNTRY ZIP CODE 
132 JOSSELYN RD. , SAINT JOHN 
NEW BRUNSWICK, CANADA, E2J 3B5 


FULL NAME OF 
8thINVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 


CITY 


STATE OR COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFHCE 
ADDRESS 


ADDRESS 


CITY STATE OR COUNTRY ZIP CODE 



I further declare that all statements made herein of my own knowledge are true, and that all statements 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that wilful false statements and the like are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code, and that such wilful false statements may 
jeopardize the validity of the application or any patent issuing thereon. 




5th Inventor 

6th Inventor^ 

(Iaurie Edwcurd'^Jersereau ) 
7th Inventor ^^v-ft- Qa*C { 



Date 




8th Inventor 



James Ouellette ) 



Date 
Date 



^Ur , 7 /<JS- 



